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REGULATIONS FOR ADMINISTRATION OF THE
VIRGINIA HEARING IMPAIRMENT IDENTIFICATION AND
MONITORING SYSTEM.

PART I.
DEFINITIONS.
12 VAC 5-80-10. Definitions.

The following words and terms, when used in this chapter, shall have the following meanings,

unless the context clearly indicates otherwise:

"At risk" means considered to be in a risk-status fer-with a significant probability of having or

developing hearing Hapairment-loss as a result of the presence of one or more factors identified or

manifested at birth.

"Child" means any person from birth to age 18 years of age.

"Commissioner" means the State Heath Commissioner, \ginia—DBepartment—ofHealthhis

duly designated officer, or agent.

"Diagnostic_audiological evaluation” means those physiologic and behavioral procedures

required to evaluate and diagnose hearing status.

"Discharge" means release from the hospital after birth to the care of the parent.

"Hearing screening” means an objective physiological measure to be completed in order to
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determine the likelihood of hearing loss.

"|nfant" means a child under the age of one year.

"Neonatal special-care-and-intensive care services' means those services previded-ina-unit

neonatelegistprovided by a hospital's newborn services that are designated as both specialty level

and subspecidlty level as defined in subdivision D 2 of 12 VAC 5-410-440.

"Parent” means (i) a biological or adoptive parent who has legal custody of a child, including

either parent if custody is shared under a joint decree or agreement, (ii) a biological or adoptive

parent with whom a child regularly resides, (iii) a person judicially appointed as a legal guardian

of a child, or (iv) a person who exercises the rights and responsibilities of legal custody by

delegation from a biological or adoptive parent, upon provisional adoption or otherwise by

operation of law.
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"Primary medical care provider" means the person to whom the infant will go for routine

medical care following hospital discharge.

"Risk faetorsfactor fer-hearing-Hnpairment” means these-a faetersfactor known to place an

infant at increased risk for being born with or developing a hearing +rpairmentloss, including, but

not limited to, any one of the following:

1. Family history of hereditary, childhood sensorineural hearing loss er—mpaient—of

hildhood in-ablood relative:

2. Congenital—perinatalln _ utero infection (e.g., cytomegalovirus, rubella, herpes,

toxoplasmosis, syphilis);

appearanceCraniofacial anomalies including syndremal-and-nensyndremal—-abrermalities;

lethose with morphological

abnormalities of the pinna,preauricutar-skintags and ear canal;

4. Birthweight ef-less than 1500 grams,

5. Hyperbilirubinemia at a serum level exceeding—indieations—forrequiring exchange
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transfusion;

6. Bacteria meningitis—especiaty-Hemephitusinfluenzae,

7. Severe-asphyda-which-may-thelude rfantswith-Apgar scores of 0 to three-whefail-te

heurs-of-age-andfour at one minute or 0 to six at five minutes,

8. Ototoxic

including but not limited to the aminoglycosides, used in multiple courses or in

combination with loop diuretics;

9. Mechanical ventilation lasting five days or longer;

10. Stigmata or other findings associated with a syndrome known to include a

sensorineural hearing loss, a conductive hearing 1oss or both;

11. Neurofibromatosis Type |l; and

12. Persistent pulmonary hypertension of the newborn (PPHN).

PART II.
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GENERAL INFORMATION.

12 VAC 5-80-20. Authority for regulations.

Sections 32.1-64.1 and 32.1-64.2 of the Code of Virginia direct the commissioner to establish
and maintain a system for the purpose of identifying and monitoring infants whe—are—at—isk
ferwith hearing Hnpairment-loss and directs the Board of Health to promulgate the rules-and

regulations necessary for implementation of the system.

12 VAC 5-80-30. Purpose of chapter.

This chapter is designed to provide consistent guidelines for implementation of this system in

order to assure that infants with hearing tmpairment-loss are identified at the earliest possible age

and that they receive appropriate, early intervention.

12 VAC 5-80-40. Administration of chapter.

This chapter is promulgated to implement the system and amended as necessary by the State
Board of Hedth. The State Health Commissioner or his designee is charged with its
administration; and the Virginia Department of Health shal provide the staff necessary for its

implementation.

12 VAC 5-80-50. Application of chapter.

This chapter has general application throughout the Commonwealth.

12 VAC 5-80-60. [Reserved]
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12 VAC 5-80-70. [Reserved]

PART I11I.

PHASEONE:

12 VAC 5-80-80. Partieipating-hospitalsrespensibiitiesResponsibilities of hospitals.

Fhese-A. Beginning on July 1, 1999, hospitals with neonatal special-care-and-intensive care

services shall-berespensiblefor:
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1. Prior to discharge after birth, but no later than three months of age, screen the hearing,

in both ears, of all infants using objective physiologic measures. The methodology used

for hearing screening shall have a false-positive rate of less than or equal to 3.0% and a

false-negative rate of O;
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2. If aninfant is missed, inform the parent, prior to discharge, of the need for hearing

screening and provide a mechanism by which screening can occur at no additional cost to

the family;

3. Prior to discharge, give written information to the parent of each infant that includes

purposes and benefits of newborn hearing screening, indicators of hearing loss, procedures

used for hearing screening, results of the hearing screening, the recommendations for

further testing, and where the testing can be obtained:;

4. Give written information to the infant’s primary medical care provider that includes

procedures used for hearing screening, the limitations of screening procedures, the results

of the hearing screening, and the recommendations for further testing;

5. Within one week of discharge complete the Virginia Department of Health report, as

required by § 32.1-64.1 F of the Code of Virginia, on each infant who does not pass the

hearing screening and send it to the Virginia Department of Health;

to the Virginia Department of Headlth a report of the total number of discharges; the tota

number of infants who passed the newborn hearing screening; the total number who failed:;

and, the total number not tested due to parents exercise of their rights under Subsection

H of Section 32.1-64.1 of the Code of Virginia; and
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newborn hearing screening program, the name of the program director, the name of the

advising audiologist, equipment calibration records, screening protocols, and referral

procedures.

B. Beginning on July 1, 1999 and ending June 30, 2000, hospitals with newborn nurseries and no

neonatal intensive care services shal:

1. Prior to discharge after birth, identify infants at risk for hearing loss;

2. Give written information to the parent of each infant, prior to discharge, that includes

the purposes and benefits of newborn hearing screening, what to do if the parent suspects

hearing loss, the infant's risk factor or factors for hearing loss if present, the

recommendations for hearing screening, and where the screening can be obtained:;

3. Complete the Virginia Department of Health report on each infant identified at risk for

hearing loss,
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4. Send the report to the Virginia Department of Health within one week of discharge;

5. On a monthly basis, send to the Virginia Department of Health a report of the total

number of discharges and the total number of infants identified at risk for hearing loss; and

6. For infants identified at risk for hearing loss, give written information to the infant's

primary medical care provider that includes the identified risk factor or factors for hearing

loss, the recommendations for hearing screening, and where the screening can be obtained.

C. Beginning on July 1, 1999, hospitals with newborn nurseries and no neonatal intensive care

services that elect to screen the hearing of all infants prior to discharge after birth shall:

1. Prior to discharge after birth screen the hearing, in both ears, of all infants using

objective physiologic measures. The methodology used for hearing screening shall have a

false-positive rate of less than or equal to 3.0% and a false-negative rate of O;

2. If aninfant is missed, inform the parent, prior to discharge, of the need for hearing

screening and provide a mechanism by which screening can occur at no additional cost to

the family.

3. Prior to discharge, give written information to the parent of each infant that includes

purposes and benefits of newborn hearing screening, indicators of hearing loss, procedures

used for hearing screening, results of the hearing screening, the recommendations for

further testing, and where the testing can be obtained:;
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4. Give written information to the infant’s primary medical care provider that includes

procedures used for hearing screening, the limitations of screening procedures, the results

of the hearing screening, and the recommendations for further testing;

5. Within one week of discharge, complete the Virginia Department of Health report, as

required by § 32.1-64.1 F of the Code of Virginia, on each infant who does not pass the

hearing screening and send it to the Virginia Department of Health;

6. On a monthly basis, send to the Virginia Department of Health a report of the total

number of discharges; the total number of infants who passed the newborn hearing

screening;_the total number who failed; and, the total number not tested due to parents

exercise of their rights under Section 32.1-64.1, subsection H; and

7. Report to the Virginia Department of Hedlth, on ayearly basis, the test procedures

used by the newborn hearing screening program, the name of the program director, the

name of the advising audiologist, equipment calibration records, screening protocols, and

referral procedures.

D. Beginning on July 1, 2000, hospitals with neonatal intensive care services and hospitals

with newborn nurseries shall be responsible for activities required by subsection A of 12 VAC 5-

80-80, above.

12 VAC 5-80-90. Responsibilities of the Virginia Department of Health-responsibilities.

The Virginia Department of Health shall-berespensiblefor:
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1. Collecting-Collect, maintain and evaluate hospital newborn hearing screening data frem

2. Providing-Provide feltew-upfollow-up enfor al infants reported.-at-risk-and-these-whe

Follow-up includes, but is not

ba. Communicating with the famiy-parent by mail;—feur-te-six-meonths-after-recelpt-of
the-repertingform-en-_for those infants who failed the hearing screening,—{intensive
eare-units—Phases One-and-Fwe)-or those who had one or more risk factors identified

{rewbern-nurseries—Phase Twe); and were not screened prior to discharge, those who

were not screened, and those who are at risk for progressive hearing loss in order to

advise of the need for a-hearing-evaluationaudiological services as well as to provide

information on locating an approved center that provides diagnostic audiological

services or alicensed audiologist;

€b. Receiving results of both the hearing-audiological evaluations and the intervention

referralsreviewing-therepertsforrecommendations; and adding the information to
the eomputerregistrydatabase; and
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ec. Communicating with the family-parent by mail after—theresults-of the-hearing
evaluation-arereported,—confirming-the results—and,—H-for any child found to have a
hearing loss is-diagnesed—providingin order to provide the-famiby—with-information

about hearing loss and appropriate referral-soureesresources.

53. Supplying the reporting ferms—form and written information packets—to the

participating-hospitals; and

64. Providing training and technical assistance on this program to theparticipating

hospitals:; and

5. Conducting a review and evaluation of the system, including but not limited to the

false-poditive rate, false-negative rate, referra rate, follow-up rate, referra mechanisms,

and effectiveness of tracking, and communicating critical performance data to hospitals on

ayearly bass.

12 VAC 5-80-95. Responsibilities of persons providing audiological services after discharge.
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Persons who determine that a child has failed to pass a hearing screening, was not successfully

tested, or has a hearing loss shall:

1. Provide the screening or evaluation results to the parent and to the child's primary

medical care provider;

2. Send a Virginia Department of Health report including test results, diagnosis, and

recommendations to the Virginia Department of Health within two weeks of the visit;

3. Advise the parent about and offer referral to local early intervention or education

rograms; and

4. Giveresource information to the parent of any child who is found to have a hearing

loss, including but not limited to the degrees and effects of hearing loss, communication

options, amplification options, the importance of medical follow up, and agencies and

organizations that provide services to children with hearing loss and their families.




DEPARTMENT OF HEALTH (STATE BOARD OF) Page 15 of 17

REGULATIONS FOR ADMINISTRATION OF THE
VIRGINIA HEARING IMPAIRMENT IDENTIFICATION AND
MONITORING SYSTEM.




DEPARTMENT OF HEALTH (STATE BOARD OF) Page 16 of 17

REGULATIONS FOR ADMINISTRATION OF THE
VIRGINIA HEARING IMPAIRMENT IDENTIFICATION AND
MONITORING SYSTEM.




DEPARTMENT OF HEALTH (STATE BOARD OF) Page 17 of 17

REGULATIONS FOR ADMINISTRATION OF THE
VIRGINIA HEARING IMPAIRMENT IDENTIFICATION AND
MONITORING SYSTEM.

FORMS

Reporting Form, €SS UNH S 312 (eff-6/90revised 2/98).




